
  Today’s date___________ 

Texas Lutheran University 
OFFICE OF THE REGISTRAR 

1000 West Court Street 
Seguin, TX 78155 

Phone:  830-372-8040; Fax:  830-372-8179 
 

TRANSCRIPT REQUEST 
 
Name:_________________________________________ Maiden Name___________________ 

Social Security Number ________/________/_______  TLU ID #________________________ 

 ____________Last semester enrolled:_____________ Date of Birth ٱ    Currently Enrolled ٱ

Daytime Phone Number: (______)______________ E-mail Address:______________________ 

Send transcript to:  (Print complete address) Your permanent home address: 

_______________________________________ ___________________________________ 

_______________________________________ ___________________________________ 

_______________________________________ ___________________________________ 

_______________________________________ ___________________________________ 

Special Instructions: 
   No. of Copies mailed at $5.00 each: __________ 
   No. of Copies faxed at $7.00 each: __________ 
 Send when CURRENT SEMESTER GRADES ARE RECORDED ٱ   
 Send when DEGREE INFORMATION RECORDED ٱ   
 _____________________________________ :Special Instructions ٱ   
 
Transcript(s) needed for: 
 Scholarship ٱ   Transfer to another College ٱ
 Summer/Concurrent Enrollment ٱ     Graduate Study ٱ
 Employment/Certification ٱ

Student’s signature______________________________________________________________ 

 
Enclosed check:  $_________ ($5.00 per copy)    or 

Credit Card:    Circle one:    VISA     MASTERCARD    DISCOVER    AMERICAN EXPRESS 

Credit Card Number:_____________________________ Expiration Date__________________ 

Signature of Credit Cardholder ____________________________________________________ 

Zip Code of Cardholder_________________________________________(required by credit card companies) 

Business Office Clearance Required:________________________________________________ 
Transcripts cannot be released with outstanding financial obligations. 

 

 
Issued by_________________  Date________________ Mailed________ Picked up__________ 
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